INTRODUCTION
Parkinson's disease is the second commonest neurodegenerative disease; exceeded only by Alzheimer disease. Its affected men and women of all races, all occupation and all countries. The mean age of onset is about 60years.
[1]
The hallmark of Parkinson's disease is degeneration of melanincontaining dopaminergic neurons of the substania nigra and typical neuronal inclusion known as Lewy bodies.
[2] The condition has an an annual incidence of about 0.2/1000 and a prevalence of 1.5/1000 in U.K. several studies have suggested that the frequency of Parkinson disease is higher Caucasian American then in African America. [3] Fall are common in later stages on disease and suffer toppling like a falling tree.
Pathophysiology
A small number of cases are familial in nature and mutations in several genes have now been identified as an underlying causes. The methyl-phenyltetrahydropyridine cause severe parkinson's in young drug users. Reduced dopaminergic output from the substania nigra to the globus pallidus leads to reduced inhibitory effects on the subthalamic nucleus, neurons of which become more active than usual in inhibiting activations of the cortex. This in turn result in bradykinesia. In Parkinson's degervation leads to increase firing of neurons in the sub-thalamic nucleus and globus pallidus , resulting in excessive inhibition of the thalamus, reduced activation of cortical motor system, and the development of Parkinson's features.
[17]
Investigation [18] The diagnostic is made very clinically as there is no any diagnostic tools for Parkinsonism disease. Some time it's necessary to investigate to exclude other causes of disease if there are unusual features.
Patients presenting before the age of 50yr are usually tested for Klison disease and done CT-scan, MRI of head may be needed if there are any features suggestion of pyramidal lesion, cerebral or autonomic involvement. 
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